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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/627,517 



07/25/03 
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CENTRAL PAX SENTOR 



37529-524001 (120) 



I hereby revoke all previous powers of attorney given in the above-identified application. 



O A Power of Attorney is submitted herewith. 



OR 



[7] | hereby appoint the practitioners associated with the Customer Number: 




[71 pi e ase change the correspondence address for the above-identified application to: 

□ 



[7] The address associated with 
Customer Number 



64046 



OR 



|— | Firm or 



Individual Name 



Address 



City 



State 



2p 



Country 



Telephone 



Email 



I am the: 
□ Applicant/Inventor. 



0 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enoiosed. (Form PTO/SB/96) 




NOTE: Signatures of ail the inventors or assignees 
signature Is required, see below". 
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ADDRESS. SEND TO: CoinmissJortar for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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Entrtted: BRONCHIAL FLOW CONTROL DEVICES AND METHODS OF USE 
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Emphasys Medical. Inc^ 



Corpo ration 

C^p* of Ass^, corporate partn^h*, ^rsity, government ag*ncy, rfc) 
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IJ^ttSViSnee of the entire right, title, and interest; or 

•> |—| an asslanee of less than the entire right, title and Interest 
2 - D crSSSS S percentage) of » ownership interest 

in the patent application/patent identified above by virtue of either. 
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in the United States Patent and Trademark Office at Reel 
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The document was recorded^ the United plates P^TjS^ attached. 
Reel _ - 



3. From 
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below) ts authorized to act on behalf of the assignee. 



Date 



Antony J. Fields 
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Vice President R esearch & Development 

— Title 



Telephone Number 
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